[SUBMIT: COMPLETED APPLICATION, TAX : ) /
STATEMENT AND FEE TO: APPLICATION FOR PERMIT Permit #: a/ W
228 Béyfield County BAYF'ELPFO‘{,"’,;“:!”% WJ?CONSIN Date: 5/ —27
| Planning and Zoning Depart. . ;;te';s;;;;.(r:ec;i\;«;)u ; J g
PO Box 58 Amount Paid: BE5EY 2° 2-5-3a

Washburn, Wi 54891 FEB 07 2022 Res LU FId

(715) 373-6138 Other: ¥IO D-33-122
Tonper «..\rb b

- 3

INSTRUCTIONS: No permits will be issued until all fees are paid. : ol Refund:
_Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted  FILL OUTIN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED -|-> K LAND USE [ SANITARY [ PRIVY [ CONDITIONALUSE [ SPECIALUSE 0O B.0.A. [J OTHER
Owner’s Name: Mailing Address: City/State/. Telephone:

Gavy e Rpsaliwe QC'Z,LC, (9SS SimPses Lk R e ﬁ‘."\/ér,w_r 54547 ~/a

N

ress bf Property: i ate/Zip:;y
gyc‘fig 'JSTYMPSD'\) Late @Jl igﬁ:,:_;z%‘ygf'_w.r 5447 Cell Phone:

= ¥ 218 -3¢~
Email: (print clearly) A
Pezz014 Q hyrmail.cor 5929
Contractor; ' ' . Contractor Phone: Plumber: Plumber Phone: 7] )S'
Kawpy BROIN 1-390-M31 | | ORV Botdew )4 - (oSS
Authorized Agent: "(Person Signing Application on behalf of Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Owner(s)) Required (for Agent)

PROIJECT Tax ID# Recorded Document: (Showing Ownership
LOCATION Legal Description: (Use Tax Statement) \ g 3 gé | | '2 Q

Gov't Lot Lot(s) CcSM Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
1/, 1/4 !
L N30, 2e4,,
L PS4 2
Section l‘_‘l , Township "‘7 N, Range Oq w Town Of'm‘%ks Ifg;‘fey A€ 4 Acr.eaée
[J Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is your Property Are Wetlands
Creek or Landward side of Floodplain? If yes-—-continue —p feet in Floodplain Bresent?
¥ Shoreland 55 . ) - - Zone? Y
¥ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Yes rlves
If yes---continue —p gs feet % No I No
[] Non-
Shoreland
Value as Fime Total # of What Type of Type of
9 E?:;ﬁ:g:"" Project Project Project bedrooms Sewer/Sanitary System(s) Water
donatad sime # of Stories Foundation on I's on the property or on
% mataral property Will be on the property? property
% New Construction ® 1-Story X Basement 01 0 Municipal/City 0 City
- . [ 1-Story + . ® (New) Sanitary Specify Type:
. [J Addition/Alteration Loft [J Foundation X 2 Tanl wWHTH LLLOL‘ Ficwd ¥ Well
" [J Sanitary (Exists) Specify Type: ]
_\ﬁﬁz [ Conversion [ 2-Story O Slab O3 v | ShetifyType
[J Relocate (existing bldg) H] d d [J_Privy (Pit) or [J Vaulted (min 200 gallon)
[J Run a Business on Use [J None [J Portable (w/service contract)
Property [] Year Round [] Compost Toilet
a O [] None
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: ] Height:
Proposed Construction: (overall dimensions) Length: 40’0 Width: 2@'A" Height: IL'n”
Proposed Use v Proposed Structure Dimensions SHuare
5 Footage
B Principal Structure (first structure on property) = ( 6/0 X 290 ) /139
) Residence (i.e. cabin, hunting shack, etc.) — ( X )
/ with Loft ( X )
X Residential Use
with a-Bereh, /% 1,0 (A X 2%) | 33%
with (2n) Porch ( X )
with a Deck ( X )
. with (2nd) Deck ( X )
[] Commercial Use : (
with Attached Garage ( X )
O Bunkhouse w/ ([ sanitary, or [1 sleeping quarters, or [J cooking & food prep facilities) | ( X )
| Mobile Home (manufactured date) ( X )
[0 Municipal Use [ | Addition/Alteration (explain) ( X )
(0 | Accessory Building (explain) ( X )
O | Accessory Building Addition/Alteration (explain) { X ]
O | Special Use: (explain) ( X )
[0 | Conditional Use: (explain) (X )
O | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

I (we) declare that this apgficatioy (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail #nd accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield Coul sl

ing o information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonab |mef Tt se offfhspection. Q @ ‘E’Xﬂ/ /
Owner(s): HMah 4L W i Date _ / /2 9 22—
(If there are Multiple Owne‘yf{steUn the Deed All Owners must sign or Ieé’er(s) of authorization m¥t accompany this application)

Authorized Agent: (See Note below) Date / /Z ) / 22—
(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application) / 4

Address to send permit g 0\q &MC\\\ "\b “DW ﬂ- go V“’&SO'PL’ FL 5"" 23 5 Copy ﬁsmtement

If you recently purchased the property send your Recorded Deed

Turn Over



APPLICANT - PLEASE COMPLETE PLOT PLAN

=
%.e box below: Draw or Sketch your Property (regardless of what you are applying for) |

(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan Fill Out in Ink — NO PENCIL
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

/r

h'vck)\\}

N | ! S '
N 3
~- - LT tines | 818329 :‘
i ' \
I > !
T T ey
* “ L '2,569 6'—’13
Lo ‘ ke .
- !
|

v ‘ Deepe LAHe \

Please complete (1) — (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description Setaack Description Sattiack

i Measurements Measurements
Setback from the Centerline of Platted Road \ 340 Feet Setback from the Lake (ordinary high-water mark) (1( ,—?—Sf Feet
Setback from the Established Right-of-Way rgoo Feet Setback from the River, Stream, Creek Nja, Feet

: Setback from the Bank or Bluff wn]a  Feet

Setback from the North Lot Line 220 Feet
Setback from the South Lot Line 5 Feet Setback from Wetland 173 Feet
Setback from the West Lot Line f' Feet 20% Slope Area on the property [JYes ¥ No
Setback from the East Lot Line 2 Feet Elevation of Floodplain N'a. Feet
Setback to Septic Tank or Holding Tank b4 Feet Setback to Well B Feet
Setback to Drain Field 13 Feet wellde O N Feco 63 P
Setback to Privy {Portable, Composting) N/la Feet well 10 Seon'e. ™M NE A .
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issliancellnformation (County Use Only) Sanitary Number: Z Z . o }\S # of bedrooms: ; Sanitary Date: L B Z-L
Permit Denied (Date): Reason for Denial:
2 100 NN
Permit #: ﬁ ﬂﬂ% Permit Date;;//{ %
/]
¢
lsRareela {Ub Standard Lot | ¥ Yes (Gt of Rec,ord) 6 L D ‘No Mitigation Required | [l Yes Eﬁ\lo Affidavit Required | [ Yes ~No
Is Parcel in Common Ownership | [0 Yes (Fused/Contiguous Lot(s [XNo Mitization Attached. | O Yes No Affidavit Attached | O Yes No
Is Structure Non-Conforming | [ Yes 'Y No € 7 ?
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
O Yes & No Case#: A A O Yes No caset: AJA
Was Parcel Legally Created | ¥ Yes (I No Were Property Lines Represented by Owner | [l Yes [ No
Was Proposed Building Site Delineated | []Yes [J No Was Property Surveyed | [1Yes [J No

Inspection Record: ;rfw Zoning District ( 9—\ )

Lakes Classification ( o % )

7 a /
Date of Inspection: 5//2/21 | Inspected by: W/ Date of Re-Inspection:

Condition(s): Town, Comihittée or Board Conditions Attached? [ Yes O No - (If No they need to be attached.)

- Bald as //a,%?/ (2810 Dol f;’)
—Ge Y’M/mm/ Upr wf/&o s

=1 g
Signature of Inspector: W Date of Approval:;/;/zz
Hold For Sanitary: [l Hold For TBA: [ Hold For Affidavit: [] Hold For Fees: [ O

®®January 2000 (®August 2021)







Bayfield County
Impervious Surface Calculations

These calculations are REQUIRED per WI Admin Code NR 115.05(1)(e) and Section 13-1-32(g) and 13-1-
40(h) of the Bayfield County Code of Ordinances. The undersigned hereby makes application for construction,
reconstruction, expansion, replacement or relocation of any impervious surface within 300 feet of the ordinary
high water mark and agrees that all activities shall be in accordance with the requirements of the Bayfield
County Code of Ordinances and all other applicable ordinances and the laws of the State of Wisconsin.

Property Owner(s):

@@(\_{ Q N Dé;,”z,w é KOS&, 1 AD /V JHM&?/L/ - Q’ At
Mailing Address: 2j234" [Property Address
%019 BQu Ll\‘u\ H)”(}w S&\i"c\séﬁq FL 56‘/50 5::,,‘950,\) Lﬂ.kc PA! TRew fQ,M m‘ ST
lée'gal g%sgripti@: E li-/g' OF W 24s' o¢ Section, Township, Range i
S 160 oF W S8/ par )W v i o , .

Let ) P Sec i’ 14 Township L/7 . L/ 7 N, Range _ch__w
Autharized Agent/Contractor Gov'tLot Lot # CSM# Vol & Page
Awiry Homps @M)v Bro e | 1 V3o Q3
Lot(s)# Block(s) # Subdivision Town of: i
RHughe s

Parcel 1D # (PIN #) fimE BT EOVS 0C0 Tax 1D # Date:
6 — O22 =2~ YT ~oT I # e , e 2.
04- @30~ 2 - 4T ~ 04~ |y ~/ 0S~¢col- 0Re00 /83«?@, /gg gé: {'Q/ /

Pursuant to Chapter 1, Title 13, Section 13-1-106(d) of the Bayfield County Zoning Ordinance(s), Planning and

Zoning Department employees assigned to inspect properties shall have access to said properties to make
inspections.

Impervious Surface: An area that releases as runoff all or a majority of the precipitation that falls on it.
“Impervious surface” excludes frozen soil but includes rooftops, sidewalks, driveways, parking lots and streets
unless specifically designed, constructed and maintained to be pervious.

Calculation of Impervious Surface: Percentage of impervious surface shall be calculated by dividing the
surface area of existing and proposed impervious surfaces on the portion of a lot or parcel that is within 300
feet of the ordinary high water mark by the total surface area of the lot or parcel, multiplied by 100.

Impervious Surface Standard: Allow up to 15% impervious surface but not more than 30% impervious
surface on the portion of a lot or parcel that is within 300 feet of the ordinary high water mark. A permit can be
issued for development that exceeds 15% impervious surface but not more than 30% impervious surfaces with
a mitigation plan that meets the requirements of the Bayfield County Ordinance(s).

Existing Impervious Surfaces: For existing impervious surfaces that were lawfully placed when constructed
but that do not comply with the standards in Section(s) 13-1-32(g) and Section 13-1-40(h), the property owner
may do any of the following:

a. Maintenance and repair of all impervious surfaces:

b. Replacement of existing impervious surfaces with similar surfaces within the existing building
footprint;

c. Relocation or modification of existing impervious surfaces with similar or different impervious

surfaces, provided that the relocation or modification does not result in an increase in the percentage
that existed on the effective date of the county shoreland ordinance, and meets the applicable setback
requirements in Section 13-1-32.

Impervious Surface ltem Dimension Area (Square Footage)

Existing House @




- {Existing Sidewalk(s), Patio(s) & )
Deck(s) -
Existing Covered Porch(es),
Driveway & Other Structures

a. Total square footage of lot: %5 S é; o

/ N S
Proposed Addition/House 17/() Y28 « coF Y3 ¥ 31
Proposed Accessory Building/Garage -

/ i

Proposed Sidewalk(s) & Patio(s) 17/ 0 X3
Proposed Covered Porch(es) & _
Deck(s)
Proposed Driveway —
Proposed Other Structures -

i )
fropese: pnCoveged parigl]| 48 X 12

Total:

b. Total impervious surface area: &lq L/ L/

c. Percentage of im;?fvious surface area: 100 x (b)/a =
L. 76 Yo

[ ¢ 3 aud
Existing Accessory Building/Garage 30X 32 Koo 3IB3xD S= ( (SS S F.

- ¢
o2
o ',553 s F
= &
= [20S.F.

If the proposed impervious surface area is greater than 15% mitigation is required.

Total square footage of additional impervious surface allowed:

Tssuanee Information {County Use Only){Date of Inspection:

Inspection Record: -

CEarme iy

Condition(s):
: Management Plan Required:
10 Yes [ No
Sighatire of Inspe:\‘,—or: e Date of Approval
ufformsfimpervioussurface

Created: May 2012 (®Apr 2016; Sept 2020)

@ 30%

Proofed by:




Bayfield County, WI
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FRONT_ELEVATION RIS ULE S BT 0 T SRS,
. . NOT DESIGNED OR “ENGINEERED INTO STRUCTURES BUILT BY WISCONSIN HOMES, INC.
WISCONSIN HONES INC | 2840 2BDRM CAVALIER CLNG: 96 1/2*|| DEALER: AMITY CREEK HOMES DRAWN BY:SY/CC/SG/BG DWG N,
%A MARSHFIELD, Wi 54440 || DESCRIPTION: ELEVATION PLANS BSMT: 8.58333] PITCH: 5/12] CUST: PEZZE JsCALE: NOT 7O SCALE || REVISED:12/21/21}| LOCATION: IRON RIVER, Wi 9508 1 -
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(%WISCO SIN HOMES INC.|| 2840 2BDRM CAVALIER CLNG: 86 1/2" | DEALER: AMITY CREEK HOMES DRAWN BY.SY/SG/BG
\r.rd

425 W, 7
MARSHEETD, W N4346 | DESC: FOUNDATION PLAN BSMT: 8.56333] PITCH: 6/12|] CUST: PEZZE [scALE: 114" =T [ REVISED:12/21/21][LOCATION: IRON RIVER, Wi
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| ”‘%‘ Safety and Buildings Division P4¥r=rs 4

. ’?’ ¥ % o 5‘.‘35 JAN 2 4 202 201 W, Washington Ave., P.O. Box 7162 Sanitary Permit Number (to be filled in by Co.5
L3 P L : : Madison, Wi 53707-7162
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Q%%g%_ L Bayfield Co 9 ;)__ 5 7 5
e Plansing end 73 Jency
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Sanitary Permit Application

In accordance with SPS 383.2 1(2), Wis. Adm. Code, submission of this form to the appropriate governmental unit

is required prior to obtaining a sanitary permit. Note: Application forms for state-owned POWTS are submitied to Project Address (if different than mailing address)

the Depariment of Safely and Professional Servies. Personal information you provide may be used for secondary
purposes in accordanice with the Privacy Law, 5. 15.04(1)(m). Stats.

L_Application Information - Please Print All Information

Property Owner’s Name -
#Jﬂ/ o @.&i cawd /%22

[

State Transaction Number

Parcel # — -
ar;eq 622 -3-4] 09 -(1-4
A3 - Gy - S OHUE

Property Owner’s Mailing Address . Property Location

L6 AN S / ”}ﬁ Son Aﬂ b’ Govt. Lot
City, State - Zip C(:de Phofle Number . S W, 5&‘ Y%, Section ﬂf

Thew Riven  WI SYEH7  Lar#-34%- 5839 B
. Type of Building (check all that apply) Lot # ’ £
*m‘” 2 Family Dwelling ~ Number of Bedrooms 3 Subdivision Name
Block #

O quhc/Commercxal ~ Describe Use 0 City of
{J state Owned - Deseribe Use CSM Number O Village of

KTown of /‘){i}';.o/] e.8

HE Type of Permit: (Check only one box on line A, Complete line B if applicable)

P X New System O Replacement Sysiem 0 Treatment/Holding Tank Replacement Only {7 other Modification to Existing System (explain)
B. | [0 permit Renewai | [ Permit Revision U Change of Plumber | [J Permit Transfer to New | L5t Previous Permit Number and Date Tssued
Before Expiration Owner

1¥. Type of POWTS System/Compeonent/Device: {Checle all that apply)
Non-Pressurized In-Ground [ Pressurized In-Ground (] At-Grade (] Mound >24 in. of suitable soil [ Mound <24 in. of suitable soil

O Holding Tank [ Other Dispersal Component (explain) [ pretreatment Device (explain)
V. Dispersal/Treatment Aren Information:
Design Flow (gpd) Design Soil Application Rate(gpdsf) Dispersal Arga Required (sf) Dispersal Area Proposed (sf) | System Elevation
Y50 .7 45&' k4 &80 2 47
- VI, Tank info Capacity in Total #of ManuFacturer o ,
Gallons Gallons | Units =8| 8% g
New Tanks Existing Tanks < g 2 é ] 5 g E
S| B3| & 0| £
Septic or Holding Tank /070 - Jivv j wieds .e'/k (/
Dosing Chamber

VIL Responsibility Statement- I, the undersigned, assume responsibility for installation of the POWTS shown on the attached plans.

Plumber’s Name (Print)- Plumbeg’s Signatyre MP/MPRS Number Business Phone Number ]
v Borres dwz&gﬁ%\ . 2ISAEG 208-398-09 48
Plumber’s Address (Street, City, State, Zip Code) Y

735} S. /’ew[c/‘ge‘:\/ /z)&( [a[’e/{fééqgmmauj W \S"/J)(/?

ViIL County/Department Use Only

LN
w Approved 01 Disapproved ;’cm\it Feeﬂ' Date Issued lésw'zg:i:x}'(mure} )’ ‘3
'\-l\ ‘ L [ Owner Given Reason for Denial 6/ m QQ’ f /é‘)ﬂ \ J Vo) 108X Y2-7
N\

1X. Conditions of Approval/Reasons for Disapproval

(\,“\A\‘cux‘m\\j g\’s.\»w.\ ?“r QA:_U;—JL(} W\c%@%’t&qucc '&éﬂ"ﬁft'&—mwx\

Adttnclt to complete plnus for the system and submit to the County only on paper not less than 8 12 £ 11 imches i Size

SBD-6398 (R. 1{/11)




OWNER: GARY & ROSALIND JOHNSON PEZZE

GOVI#E LOT: LOT: BLK:
CSM:
SUBDIVISION:

SW1/4 SE1/4 SEC: 11, T47N,R9W
TOWNSHIP: Hughes

SOIL TEST: 153-21

FAYFIELD COUNTY  SANITARY PERMIT (#04)-22-07S

STATE SANITARY PERMIT

CHAPTER 145.135(2) WISCONSIN STATUTES

a. The purpose of the sanitary permit is to allow installation of the
private sewage system described in the permit.

b. The approval of the sanitary permit is based on regulations in
force on the date of approval.

¢. The sanitary permit is valid and may be renewed for specified
period.

d. Changed regulations will not impair the validity of a sanitary
permit.

e. Renewal of the sanitary permit will be based on regulations in
force at the time renewal is sought, and that changed regulations
may impede renewal.

f. The sanitary permit is transferable.

History: 1977 c. 168; 1979 c. 34,221; 1981 c. 314
Note: If you wish to renew the permit, or transfer ownership-of
the permit, please contact the county authority.

NEW SYSTEM PREVIOUS PERMIT #:

SYSTEM TYPE: Non-Pressurized In-Ground

PLUMBER: Botten, Orv LICENSE: # MP 225286

ROBERT SC HlERMAN DATE: 2/8/2022 Condition: MAINTAIN SYSTEM PER RECORDED MAINTENANCE AGREEMENT.

Authorized Issuing Officer

THIS PERMIT EXPIRES 2/8/2024

POST IN PLAIN VIEW

MUST BE VISIBLE From ROAD FRONTING THE LOT DURING CONSTRUCTION




T GARY R PEZZE
OWN OF HUGHES TREASURER STATE OF WISCONSIN - BAYFIELD COUNTY
GIANNA PAR

TOWN OF HUGHES
5y ENTEAU REAL ESTATE PROPERTY TAX BILL FOR 2021
> PO oxas PAYMENTS should reference: Tax ID: 18386
hd ‘ IRON RIVE] DOCUMENT RECORDING, or anything else should reference:
R WI 54847 PIN: 04-022-2-47-09-14-1 05-001-02000
Phone: (715) 372-5767 Alternate/Legacy ID: 022-1036-09 000

Ownership: GARY R PEZZE
ROSALIND N JOHNSON-PEZZE
i ) * 2 total owners
Important: Be sure this description covers your property. Note
that this description is for tax bills only and may not be a full
legal description. See reverse side for important information.

Property Description / Location of Property,
PEZZE, GARY R & JOHNSON-PEZZE, ROSALIND N Site Address: N/A A .
5645 SIMPSON LAKE RD AT
IRON RIVER WI 54847 Description: Sec 14 Tn 47 Rg 09 PAR IN GOVT LOT 1IN V.1130 P.394 L R

e : | ¥

Please include self-addressed, stamped envelo

Pe for return receipt. Acreage: 0.500 X oo
Please inform your treasurer of any billing address changes, Document: 2014R-555570 S o
Assessed Vajue Average Net Assessed Value Rgal Estate Tax: } % 67'92
' .land  Improved Total| Assessment Ratio Rate First Dollar Credit: -0.00
S . (Does NOT reflect lottery | Lottery Credit: - o
7 $53,00 $7007 . $53,700 0.90724 or first dollar credit) ~ [Net Real Estate Tax: B4
Mt 3 - A 0.014270772 Total Due: 698.
Estimated Fair Market Value ‘An "X" means unpaid | School taxes reduced by
W Land  Improved Total| prior year taxes. schaol levy tax credit. For full pane"Erz:;’er IS)\INN OF HUGHES
. 4 $108.01
$58,400 $800  $59,200 ’ = January 31, 2022
Sl Estimated State Aids . % Tax A :
¥ Allocated Tax District Net Tax Change | Warning If not paid by due dates,
Taxing Jurisdiction 2020 2021 2020 2021 installment option is lost and total tax is
COUNTY 27,148 30,627 226.05 239,35 59" "= T t and if
TOWN OF HUGHES 205424 209455 79.80 7997 o.|delinquent and subject to interest an
SCHL-MAPLE 646,430 759,060 450.74 42803 50|  applicable, penalty. (See reverse)
TECHNICAL COLLEGE 56,393 62,816 19.87 . 19.00 -4.4
GARY R PEZZE
TOWN OF HUGHES TREASURER STATE OF WISCONSIN - BAYFIELD COUNTY TOWN OF HUGHES
GIANNA PARENTEAU REAL ESTATE PROPERTY TAX BILL FOR 2021
REAL ESTATE PROPERTY TAX BILL FOR 2021
PO BOX 93 PAYMENTS should reference: TaX ID: 18328
DOCUMENT RECORDING, or anything else should reference:
IRON RIVER WI 54847 PIN:  04-022-2-47-09-11-4 03-000-50000
Phone: (715) 372-5767 Alternate/Legacy ID: 022-1030-09 990

Ownership: GARY R PEZZE
ROSALIND N JOHNSON-PEZZE
* 2 total owners
Important: Be sure this description covers your property. Note
that this description is for tax bills only and may not be a full
legal description. See reverse side for important information.
Property Description / Location of Property.
PEZZE, GARY R & JOHNSON-PEZZE, ROSALIND N Site Address: 5645 SIMPSON LAKE RD
5645 SIMPSON LAKE RD
IRON RIVER WI 54847

/

2

Description: Sec 11 Tn 47 Rg 09 E 140' OF W 240' OF S 180" OF W 1/2
SWSEIN V.1130 P.394

Please include self-addressed, stamped envelope for return receipt. Acreage: 0.500
Please inform your treasurer of any billing address changes. Document: 2014R-555570 1130-394
Assessed Value Average Net Assessed Value |[Real Estate Tax: 296.83
Land  Improved Total| Assessment Ratio Rate First Dollar Credit: -67.92 '
(Daes NOT reflect lottery | Lottery Credit: A -0.00 "
: $20,800 0.90724 or first dollar credit) | Net Real Estate Tax: 228.91 4
0.014270772 Total Due: 228.91
An "X" means unpaid | School taxes reduced by
Total|  prior year taxes, school levy tax credit, For full payment pay to TOWN OF HUGHES
i $41.84 treasurer by
19,400 $22,900 January 31, 2022
~ Estimated State Aids % Tax
Allocated Tax District Net Tax Change |  Warning If not paid by due dates
2420 2021 2020 2021 installment option is | i
27,148 30,627 87.56 9271 sg|inst puion is lost and total tax is
205,424 209,455 30.91 30.97 0.2|delinquent and subject to interest and if
646,430 759,060 174.59 165.79 -5.0 applicable, penalty.
56,393 62,816 7.69 7.36 ~4:3 R upenally Cee [SYEIse)

[- 1] — 2022

b # 16E &
9035305 1061958 30075 29683 .13
76.04 6792 -10.7 b Q70-34

0.00 0.00 0.0
22471 238 Q1 10




Town, City, Village, State or Federal

Permits May Also Be Required BAYFI E LD co U NTY

LAND USE — X (Shoreland / Wetland)

SANITARY - 22-07S
SIGN - PERMIT

SPECIAL -
WEATHERIZE AND POST THIS PERMIT

CONDITIONAL — ON THE PREMISES DURING CONSTUCTION
BOA -

No. 22-0045 Issued To: Gary & Rosalind (Johnson) Pezze

Location: Ya of . Secton 14 Township 47 N. Range 9 W. Townof Hughes
Par in

GovtlLot 1 Lot Block Subdivision CSM#

inV. 1130

Residential

For: Use: [1-Story]; Residence (40’ x 28’); Patio (12’ x 28’) = 1,456 sq. ft. Height 16’

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Build as Proposed. Must obtain a Uniform Dwelling Code Permit. Must meet and Maintain
Setbacks.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction work or Tracy Pooler, AZA
work or land use has not begun.

Authorized Issuing Official
Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been
misrepresented, erroneous, or incomplete.

March 18, 2022
This permit may be void or revoked if any performance conditions are not completed
or if any prohibitory conditions are violated.

Date



SUBM!'T: COMPLETED APPLICATION, TAX
STATE!*ZNT AND FEE TO:
Bayfield County

Flanning =nd Zoning Depart.
0 Box 58

Washburn, Wi 54891

(715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department,

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

APPLICATION FOR PERMIT

Permit #:

BAYFIELD COUNTY, WISCONSIN

Da&;ﬂp(ﬁ?e;v‘ed]
AUG

9} yuf,‘

PlanniRg & zeing

"

| € iatl

Date:

Amount Paid:

ENTER
e

Refund:

Agency

Original Application MUST be submitted

FILLOUT ININK (NO PENCIL)

TYPE OF PERMIT REQUESTED—b |

[V LAND USE

[ SANITARY [ PRIVY [

CONDITIONAL USE

[J SPECIALUSE [ B.O.A.

[] OTHER

Owner’s Name

Mailing Address:

Telephone:

City/State/Zip:
derry 70 1y Eins 271 179tk Place Wemmond
Address offProperty: City/State/Zip: | -~ Cell P
L e 0
L3500 La/{g //1,},<¢A Kol Hushes fewnt s h ﬂ/jfuu‘-wcv 5 4§97 Y3508
Contractor: Contractof Phone: Plumbér: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written
Authorization
Attached
1 Yes M No
PROJECT Tax ID# Recorded Document: (Showing Ownership)
LOCATION Legal Description: (Use Tax Statement) 35’ /O !, ZA
Gov't Lot Lot(s) CSM Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
1/4, 1/a 3
= Town of: Lot Size Acreage po°
Secti , T hi L‘ N, Range w 71/ !
ection LS ownship "}- g C} r J..‘ & . f}

Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : L P A et iari
Creek or Landward side of Floodplain? If yes—-continue —p feet in Floodplain Present?
:‘Pshoreland —p gones *ves
Als Property/Land within 1000 feet of Lake, Pond or Flowage Distanc_e Struciture is from Shoreline : Yes ki Yes
If yes---continue —p» 1506 feet % No A No
Non-EhPreil?nd -
Vfa::-“’e a‘lT“f“e Total # of What Type of Type of
g *?:;fu:zo" BioTac Project Project bedrooms Sewer/Sanitary System(s) Water
Jonated tie ! # of Stories Foundation on Is on the property or on
Bl property Will be on the property? property
. New Construction % 1-Story Basement 1 Municipal/City ~ City
. . 1-5t X New) Sanitary Specify Type:
Addition/Alteration Lof?w * Foundation 2 ( ) Y Specity Typ | Well
—M' Conversion 2-Story X% Slab 3 sanitacy (Exlsts) Spectly Tves:
Relocate (existing bldg) _ Privy (Pit) or | Vaulted (min 200 gallon)
Run a Business on Use ~{3 None | Portable (w/service contract)
Property Year Round Compost Toilet
0 K Ements None
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height:
Proposed Construction: (overall dimensions) Length: 4 0 Width: Qo ‘ Height: /& ‘
Proposed Use v Proposed Structure Dimensions sguare
Footage
0 Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
j[ Residential Use wfth Left ( ] )
with a Porch ( X )
with (2") Porch ( X )
with a Deck ( X )
. . with (279) Deck X
| Commercial Use - ( )
with Attached Garage ( X )
O Bunkhouse w/ (_ sanitary, or | sleeping quarters, or | cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
] Municipal Use O Addition/Alteration (explain) ( X )
| Accessory Building (explain) po’[f-— Harnt (30 X do ) f& 00
O Accessory Building Addition/Alteration (explain) ( X )
[1 | Special Use: (explain) - ( X )
[ | Conditional Use: (explain) ( X )
[1 | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHQUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application {including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am

(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit.

I {we) further accept liability which may be a

result of Bayfield County relying on this mformatlun I {we) em_jare) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

property at any reasonable time for the pu:pose of inspettion

€

Owner(s): z é’ Z

Date

(If there are Multup 2 Owners listed &n the Deed All Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent:

Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit 097/ /7L/ i /’ﬂ/CLC‘(’, /L’ZC‘WU'VZOVM/ l /f) L/é BQL/

Fad=

Attach

Copy of Tax Statement

If yotfrecently purchased the property send your Recorded Deed

Original Application MUST be submitted




APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

_In the box below: Draw or Sketch your Property (r_egardless of what you are applying for) —]

(1)

Show Location of:

(2) Show /Indicate:

(3) Show Location of (*):
(4) Show:

(5) Show:

(6) Show any (*):

(7) Show any (*):

Proposed €onstruction
North (N) on Plot Plan
(*) Driveway.and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or(*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20% -

Fill Out in Ink —

NO PENCIL.

/

LTk
=3 - %
(‘3 Ea AN
g

ST

00—~

L=

Please complete (1) — (7) above (prior to continuing)

(8)

Setbacks: (measured to the closest

point) /) {A

3"a /j ! 4 a”zww

Changes in plans must be approved by the Planning & Zoning Dept.

et s e e Setbath——1v "85 B s —- Sét'ﬁack e —|
pescaption Measurementmj ‘Description Measurements .
. DM "
Setback from the Centerline of Platted Road j{r Feet Setback from the Lake (ordinary high-water mark) /00 Feet
Setback from the Established Right-of-Way I /i5_ Feet Setback from the River, Stream, Creek A/fﬂ— Feet
Setback from the Bank or Bluff ABA Feet |

Setback from the North Lot Line 100 Feet
Setback from the South Lot Line 505 Feet Setback from Wetland ANA Feet
Setback from the West Lot Line / f)' Feet 20% Slope Area on the property Yes X' No
Setback from the East Lot Line &0 Feet Elevation of Floodplain VZiS Feet
Setback to Septic Tank or Holding Tank [Xs] Feet Setback to Well /GO Feet
Setback to Drain Field S© Feet
Setback to Privy (Portable, Composting) N/fe  Feet

marked by a licensed surveyor at the owner’s expense,

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten [10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass frem a known corner within 500 feet of the proposed site of the structure, or must be

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (]15) 6£5-2500.

Was Ph;posed Building Site Delineated

P*Yes [l No

N Vee
NYes

Was Property Surveyed

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:
Permit Denied (Date): Reason for Denial:
Permit #: /Q/? mW Permit Datejﬁ 076,?
—
L4 4 / i = e )
s p I: F;Tli-ﬁeéa SUb“St;T:;it?t ‘_D:ZS (FDEEdd‘;;Re:md} Lotlo)) 5"3: Mitigation Required | [IYes ¥ No Affidavit Required 1Yes ¥ No
S all il Baa o L e Dttt _ Mitigation Attached | [ Yes (7No Affidavit Attached | 1Yes 7No
Is Structure Non-Conforming | ! Yes ;’No
Granted by Variance (B:0.A.) Previously Granted by Variance (B.0.A.)
_IYes ¢ No Case #: NPC "l Yes [¥No Case #: NA
Was Parcel | egally Created | ¥Yes i No - Waoro Drpnortilinag Ranrpsented by Qwnor b

A:‘:Lu!a’:

k 17!—— COCJC, CC“ JIMJJ" 0

Inspection Record: (3~ S \oe .;A la e s (‘tf(q} <~/ 1:7 Onirm— Wmaﬁ
,J_)Uf..- £ tbcwl ‘L

L

Zoning District
Lakes Classification ( ), )

GRaNl

Date of Inspection: 8, '3/2_'

| Inspected by: L Lo+ julavﬁ‘ A

Date of Re-Inspection:

o'\‘ '\N S e ..m-ﬂ—-vJ
s s s I gl ook
y\?\}'mp)""

Condition(s): Town Committee or Board Conditions Attached?

yqb"‘—“ﬁ“‘ Ir" _f/«.\?o

.ﬁfﬁt/-t\

BEORE C)

1Yes

1~

7 No — (If No they need to be attached.)

A
el

Cuww-vl*'d +0 «

WDncter Udder
Ced 2

Signature of Insﬁector:

' 4
Date of Appmvah?—,l‘f ,Ze i

Hold For Sanitary: [ Hold For TBA: [J

Hold For Affidavit: []

O

Hold For Fees: [] O

®®August 2017

(®0ct 2019)




25-47-9

HLleS

BEARINGS ARE GRID BASED
WCCS - BAYFIELD COUNTY WITH THE SOUTH
LINE OF THE SOUTHWEST Y3 MEASURED TO BEAR
NEI*3056'W

DEPT. SHOWS THE LOCATION FOR SAD NORTH s . m g
‘CORNER. WHEN USIHG THIS HISTORICAL POSITION IN <
CONJUNCTION WITH THE MONWMENTED 8OUTHY, OF m ar N
BECTION 25 THE EXISTING OCCUPATION ALONG THIS R Py
UNE FITS. m. m
LEGAL DESCRIPTION: & b I
A PARCEL OF LAND LOCATED IN GOV'T LOT 4, SECTION 25, T47N, RSW, TOWN OF £0. 10 1P. m. ps
SURVEYORSNOTEZ. &
nurmhﬂvm:mxw.e<m~ms COUNTY, WISCONSIN, MORE PARTICULARLY DESCRIBED AS L ORDNARY T WATER MARK 18 APP! TE AND Wg [ m u“.w
FOR REFERENCE ORLY. WELL .da m g
PARCEL1; o o 5T D) 2 Sw o
COMMENCING AT THE SOUTH ¥; CORNER OF SAID SECTION: THENCE N00*18'32°E ALAKE Q’Z)SD)EM BTREAM 13 acw.mn._‘ TOTHE 3] ﬂ WELL ~ m 3
ALONG THE NORTH - SOUTHY, LINE A DISTANCE OF 3.788.13 FEET TO THE POINT OF PUBLIC TRUST (N NAVIGABLE WATERS THAT IS 33 1P TANK g 3
BEGINNING; THENCE N88*28'14"W A DISTANCE OF 108.34 FEET; THENCE NOO*2020°E A ESTADUISHED UNDER ARTIGLE X, SECTION § OF THE NN = .m M 3
DISTANCE OF 264.7% FEET TO A MEANDER CORNER, SAID CORNER BEING STATE CONSTITUTION. @ sePTICLD A -
$00°20720W A DISTANGE OF 57 FEET MORE OR LESS FROM THE ORDINARY HIGH
WATER MARK OF IRON LAKE; THENCE N87°65638°E ALONG A MEANDER LINE A
DISTANCE OF 116.07 FEET TO THE NORTH - SOUTH Y, LINE AND A MEANDER CORNER, .
SAID CORNER BEING S00*1832°W A DISTANCE OF 27 FEET MORE OR LESS FROM THE b
ORDINARY HIGH WATER MARK OF IRON LAKE; THENCE S00°18:32°W ALONG SAID o
NORTH + SOUTHY; LINE A DISTANCE OF 311.62 FEET TO THE POINT OF BEGINNING. sepmvent /\ &
THE ABOVE DESCRIBED PARCEL OF LAND CONTAINS 3,026 SQUARE FEET MORE OR
LESS, WHICH IS 0.83 ACRES MORE OR LESS INCLUDING THAT LAND LYING BETWEEN
THE LINE AND THE ¢ HIGH WATER MARK OF IRON LAKE.
g
SURVEYOR'S CERTIFICATE:
1, PATRICK A. MCKUEN, WISCONSIN PROFESSIONAL LAND SURVEYOR 8-2002, DO HERERV
CERTIFY THAT THIS MAP WAS MADE AT THE DIRECTION OF JERRY TOMPIINS, WAIER, OF THE V
o
g ik
/ " g Wo
\ w g .W ARN P
/ INGRESS & EGRESS EASEMENT 2 PARCEL 1 mu H m W k]
\ PER DOC, #372031 - VOL. 481 PG.74 mu W 36,026 Sq.Fl.+ “ -
\ 7N 0.83 Acres + £ 5
\ 85 o 8
/ (283 FD. ¥ REDAR 44.97 ] m m .
, P : , 2 (258
_anmZU \ .NM\ /./0 63.43' y FD. 3" REBAR m W mmmm
- 2188
\ 2 @ \NBB°28"14"W ~ 108.34' | itsnsow ) 26 [gx88
O -SET 1 /4" 0. x 18" [RON PIPE \ .,AMM, \ Faxe. N (N8B30'36W /10838y 2 / FE |3 mm
@ —FD. MONUMENT AS NOTED M & \ ~ N88*28'14"W @ & 30875 -7 S|s*g
( ) —PREVIOUSLY RECORDED INFO. () L \ 5 2 old %
CJ.P. ~CAPPED IRON PIPE 2 \© o3 N @i 2 g
LLP. ~IRON PiPE ' v \ o o <
, , , , con N T ConeR soumyicorner ¢ ]
50 0 50 100 150 > N SEC.28 T seca T | P ol
===, ] \ 3 o FD.2%"CIP. RouReS
\ N e AN e e e — b .
SCALE FEET N \ N N8S*38'50"W 2,700.00' 1.
\ AN .

PLAT OF SURVEY JroRTuy, corner [

A PARCEL OF LAND LOCATED IN GOVERNMENT LOT 4, wopr.ser!| \
SECTION 25, TOWNSHIP 47 NORTH,RANGE 9 WEST, FaLsweake! >
TOWN OF HUGHES, BAYFIELD COUNTY, WISCONSIN. __ ~
[

! ©

~
S

w

0(8)FOR :._m PARCEL APPEAR TO MAVE 8EEN
WRITTEN ¥ ERROR BASED UPON AN ERRONEOUS -
LOCATION FOR THE NORTH - SOUTHY, UNE. IT APPEARS \\\l —
THAT C8M #1120 UTIIZED AN ERRONEOUS LOCATION —

FOR THE NORTHY; CORNER. PLAT OF SURVEY 12128 A8
FRLED WITH THE DAYFIELD COUNTY LAND RECORDS

PATRICK A. MCKUEN, PLS
1424 ¥; LAKE SHORE DR. W.
ASHLAND, WI 54506
PH. 715-682-2969
WWW.PINERIDGESURVEYING.COM
PMCKUENGPINERIDGESURVEYINC.COM
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|free and clear from all incuwbrances whatever,

their Jjoint lives and an absolute fee forever in the remainder to the survivor of them, his
or her heirs and assigns, in and to the following described real estate, situated in the
County of Bayfield, and State of Wisconsin, to-wit:

Northwest_Quarter of the Southwest (NW{ SW}) 1in Section Twenty Two (22)

Township Fifty (50) North of Range Four (4) West.

ggnhin%ng Fourty (40) acres more or less according to Government survey

greof, -
( U.®. Rev. Stamps $1.65 Cancelled)

TOGETHER with all and singular the hereditaments and appurtenances thereunto belong-
ing or in any wise appertaining; and all the estate, right, title, interest, claim or
demand whatsoever, of the sald parties of the first part, either :ln law or equity, eilther
in possession or expectancy of, in and to the sbove bargained premises, and their heredita-
ments and appurtenances, .

TO HAVE AND TO HOLDP the sald premises as above described, with the hereditaments and
appurtenances, unto the saild paerties of the sacond part, as f’ollows,_ﬁk—wit: a life
estate as Joint tenants during theilr joint lives and an a lsolute fee forever in the rewmain-
der to the survivor of them and to his or her heirs and assigns.

AND THE SAID Paige A. Nichols and Nellie Nichols, hils wife, parties of the first part,
for Their heirs, executors and administratorg, do covenant, grant, bargain, and afiree to
and with the sald parties of the second part, and to and with the survivor of them, his or
her heirs and assigns, that at the time of the ensealing and delivery of these presents
they are well seized of the premises above described, as of a good, sure, perfect, absolute
and indefeasible estate of inheritance in the law, in fee simple, and that the same are

and that the above bargained ‘premises in the quiet and peaceable possession of the said
parties of the second part, as joint tenants of the 1life estate therein during their Jjoint
lives and an dsolute fee in the remainder to the survivor of them, his or her heirs and
asslgns, against all and every person or persons lawfully claiming the whole or any part
thereof, they will forever WARRANT ANC DEFEND.

IN WITNESS WHEREOF, the sald_parties of the first part have hereunto set their hands and
seals this 20th day of April, A, D,, 1946,
Paige A. Nichols (Seal)

Signed, Sealed and Delivered in Presence of Pailge A. Nichols
A,G. Holt Nellie Nichols (Seal)
..A.G, Holt Nellie Nichols

Helen P. Long
Helen P. Long

STATE OF \VISCONSIN%
- ss.
Waushara County ) .
Personally came before me, this 20th day of April, #.Y,, 1946, the above named Paige
A, Nichols and Nellie Nichols, his wife, to me known to be the persons who executed the
foregoing instrument and acknowledged the same, '

A.%, Holt
A.G, Holt
Notary Public, Waushara County, Wis.
] My commission expires-fThy commission expires
'< (Notarial Seal) April 24, 1949

d

#159385 )
E.J, Goneoau, et ux Quit Claim Deed
: c

To Received for record:

Relph Hunt, et ux Aug. 8, 1946 at 10:35 A.»,
Quit Claim Deed -

BE.J. Goneau and Iva Goneau, his wife, of Douplas gounty, Wisconsin, grantors, hereby

guitclaims to Ralph Hunt and Kathleges Hunt, his wife, grantees, of Ashland county, Wisconsin
or the mum of Fifty and no/100ths dollars’ ($50.00) the following parcel of land in Bay-
field county, Wisconsin:

Beginning at a point fifty feet east of the one-eighth post located between Government
Lots Three (5§ and Four (4) in Section numbered Twenty-five (25), in Township numbsred
F,ortg-aeven (47) north, of Range Nine (9) West, thence running north‘apgroximately 339 feet
to the shores of Iron f.ake, thence easterly along said shore of Iron Lake to a point on the
shore fifty feet at right angle from sald last mentioned line, thence south a d istance of
%ppioximately 321 feet to the one~elighth line, thence fifty feet west to-theplace of

eginning.

Witness the hands and seals of the grantors this 18th day of »ay, A.D., 1946.

E.J. Goneau (Seal)

Witnesses to signature: E.J. Goneau
P.J. Savage Iva Goneau (Seal)
P.J. Savage Iva Gonegu
Cgxrol Me'ean .

Carol *clean

STATE OF WISCONSINY gg,
COUNTY OF BAYFIELD) :

Personally appeared before me this 18th day of ‘ay, A.D., 1946, the above named E.J.
Goneau and Iva Goneau, his wife, to me known to be the persons who executed the foregoing
instrument and acknowiedged the sawme.,

- - P.J. Savage

P.J. favage, *unicipal Judge

(Second Wunicipal Court Seal) Bayfield county, iscomsin -
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" Real Estate Bayfield County Property Listing

Today's Date: 2/21/2022

Property Status: Current
Created On: 4/10/2008 11:38:29 AM

HISTORY &3 Expand All History

White=Current Parcels

Pink=Retired Parcels

@ Description Updated: 8/23/2021 a8 Ownership Updated: 8/23/2021
Tax ID: 35107 JEROME E TOMPKINS HAMMOND IN
PIN: 04-022-2-47-09-25-1 05-003-06100
Legacy PIN: Billing Address: Mailing Address:
Map ID: JEROME E TOMPKINS JEROME E TOMPKINS
Municipality: (022) TOWN OF HUGHES 271 174TH PLACE 271 174TH PLACE
STR: S25 T47N ROSW HAMMOND IN 46324 HAMMOND IN 46324
Description: 2 PAR IN GOVT LOT 3 IN V.1130 P71
520 P Site Address  * indicates Private Road
Recorded Acres: 0.544 6500 LAKE AHMEEK RD TRON RIVER 54847
Calculated Acres: 0.703
Lottery Claims: 0 o .
Fll'St Dollar: Yes =54 Property Assessment Updated. 7/28/2011
Zoning: (F-1) Forestry-1 2022 Assessment Detail
ESN: 116 Code Acres Land Imp.
G1-RESIDENTIAL 0.544 47,900 73,400
f@ .
Tax Districts Updated: 4/10/2008
ax e pdated: 4/10/ 2-Year Comparison 2021 2022  Change
(1)4 coerﬁﬁ Land: 47,900 47,900 0.0%
Improved: 73,400 73,400 0.0%
022 TOWN OF HUGHES o0y, 121,300 121,300 0.0%
163297 SCHL-MAPLE
001700 TECHNICAL COLLEGE
T Property History
& Recorded Documents Updated: 4/10/2008
WARRANTY DEED OP:-reZI;EZP-:‘;'-): r-t;?:l 05-003-02000 11'38)(6;3
ate Recorded: 8/14/2014 2014R-555490 1130-71 04-022-2-47-09-25-1 05-003-06000 18678
QUIT CLAIM DEED 04-022-2-47-09-25-1 05-003-05600 18679
, Date Recorded: 10/4/2007 2007R-516733 980-669 04-022-2-47-09-25-1 05-003-04000 18680
04-022-2-47-09-25-1 05-003-03000 18681
04-022-2-47-09-25-2 05-004-03C00 18687
04-022-2-47-09-25-2 05-004-04000 18688
04-022-2-47-09-25-2 05-004-08000 18689
04-022-2-47-09-25-2 05-004-07000 186390
04-022-2-47-09-25-2 05-004-06000 18691
04-022-2-47-09-25-2 05-004-05000 18692
04-022-2-47-09-25-2 05-004-01000 18693
04-022-2-47-09-25-2 05-004-02000 18694
04-022-2-47-09-25-2 05-005-70000 18701

Tax ID: 18701 Pin: 04-022-2-47-09-25-2 05-005-70000 Leq, Pin: 022106709000
Tax ID: 18694 Pin: 04-022-2-47-09-25-2 05-004-02000 Leg, Pin: 022106702000
& Tax ID: 18693 Pin: 04-022-2-47-09-25-2 05-004-01000 Leg. Pin: 022106701000
i Tax ID: 18692 Pin: 04-022-2-47-09-25-2 05-004-05000 Leg. Pin: 022106610000
£ Tax ID: 18691 Pin: 04-022-2-47-09-25-2 05-004-06000 Leg. Pin: 022106609000
& Tax ID: 18690 Pin: 04-022-2-47-09-25-2 05-004-07C00 Leg. Pin: 022106608000

8 Tax ID: 18689 Pin: 04-022-2-47-09-25-2 05-004-08000 Leg. Pin: 022106606000
£ Tax ID: 18688 Pin: 04-022-2-47-09-25-2 05-004-04000 Leg. Pin: 022106604000
& Tax ID: 18687 Pin: 04-022-2-47-09-25-2 05-004-03000 Leg. Pin: 022106603000

& Tax ID: 18682 Pin: 04-022-2-47-09-25-2 05-004-09000 Leg. Pin: 022136602000
Tax ID: 18681 Pin: 04-022-2-47-09-25-1 05-003-03000 Leg. Pin: 022106601000
& Tax ID: 18680 Pin: 04-022-2-47-09-25-1 05-003-04000 Leg. Pin: 022106510000
& Yax ID: 18679 Pin: 04-022-2-47-09-25-1 05-003-05000 Leg. Pin: 022106509000
& Tax ID: 18678 Pin: 04-022-2-47-09-25-1 05-003-06000 Leq. Pin: 022106508000
Tax ID: 18674 Pin: 04-022-2-47-09-25-1 05-003-02000 Leg. Pin: 022106506000

35107 This Parcel Parents Children




Town, City, Village, State or Federal

Pamlts/PRJARG Fa Rer i BAYFIELD COUNTY

LAND USE — X (Shoreland)

SANITARY - PERMIT

SIGN —
SPECIAL — WEATHERIZE AND POST THIS PERMIT

CONDITIONAL —
BOA —

No.

ON THE PREMISES DURING CONSTUCTION

22-0041 Issued To: Jerry Tompkins

Location: Ya of % Section 25 Township 47 N. Range 9 W. Townof Hughes

2 parcels

Gov't Lot

3 Lot Block Subdivision CSM#

In V. 1130 P. 71

Residential
For: Accessory: [ 1- Story ]; Pole Barn (60’ x 30°) = 1800 sq. ft. ] Height of 14’

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Structure not for Human Habitation or Sleeping Purposes. No Pressurized water or plumbing

allowed in structure unless connected to a code compliant POWTS. Must meet and maintain
setbacks.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE:

This permit expires one year from date of issuance if the authorized construction Robert Schierman, Director
work or land use has not begun.

Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. March 30, 2022

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.



